MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—00_‘!339 )

DEPARTMENT OF PUBLIC MEALTH AND WELFARKE
Registration District Ne imary Registration District No. istrar's No.

STATE FILE NUMBER

DO NOT WRITE
ON 'I'III! STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY # o LT‘ ’ ) 8. STATE o , b. COUNTY O Lr""' admission}

b, CITY (If outside corporate limits, give TOWNSHIP only) Length. of stay in 1b c. CITY Inside Limits

TOWN DREGOU . 3 q% o0 MOu“L Qli"' Yes ° 0

c. FULL NAME OF NOT in hospital, give location) “Fhside Limits d. STREET (If cutside, give [pcation) Reside on Farm
HOSPITAL O R ADDRESS
INSTITUTION /) Yes & No [ Yes [J No B

VS§ 300
Rev..4/59

DATE AMENDED

3. NAME OF DECEASED i Middle - . Last 4. DATE Maonth Day Year

(Type or print) OF
. oEk , 1963
6. COLOR OR RACE 7. Morried [0 Nover Married . DATE OFpBIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

w H_ ITE' . Widowed [J Divorced [ 7 - 8 7 Months [ Days | Howrs I Min.
Give

ind of work done bKIND OF BUSINESS OR INDUSTRY| Ti. BIRFHPLACE (City and state or country) | 12. ﬂ ZEN OF WHAT COUNTRY

BN ”."“'"” Ir, Goobs Mﬂﬂi’l!i”e Mo, Sh,

1§b. MOTHER'S MAIDEN NARE., 14. NAME OF HUSBAND OR WIFE

. ToN

15. WAS DECEASED EVER U, S ARMED FORCE 16, SOCIAL SECURITY NO. | 17. IN NT Address
.

[y, é or unknown) | {If way of dates ¢ 1 LH N x - 0,

8. CAUSE Qri’REA‘IH nier only one cause INYERVAWBETWEEN

B rowvenin PNeUHurTA,

[+
RT i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} - - -

-ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b}

~which gaw‘:im[:;: . .

:!ahnn e under- oM AriaD Avnﬂ_.l.ﬂ_SGLWO & Jeaite C“Mf‘r y 4 l’gm.
1

lying cause last, DUE TO {<)

PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11" If deceased was female way
disease condition given in PART | (a) there & pregnancy in last 90 deys.

- B | Yes | O No l O Unknown
. 19, WAS AUTOPSY 205. ACCIDENT  SUICIDE HOM[:l]C|DE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} |
LI .- [

.PERFORMED?
YEST] NO ﬁ

0. TIME OF  Houl  Month, Day, Vesr |
INJURY a.m.
. p-m.

20d.. INJURY OCCURRED 20e. PLACE-OF INJURY (e 4., in or about homa, | 20f. CITY, TOWN, OR LOCATION
© WHILE AT WORK [ © farm, factory, street, office bidg., etc.)
e "qNO'I"'WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N

¥

USE BLACK INK
OR
TYPEWRITER RIBBON

o~
1

h "
21. | sttended the d d from 1= ’*e“' (0 nd last saw .EE';-'.'“’. o
Death occurred at ___5".' €5 ! M : m Yon the date stated above, and to the.best of my knowledge, from the causes stated.

220. SIGNATURE . [Degree or title) 22b. ADDRESS 22c. DATE SIGNED

£ cp2 8. DO, rio, 2-/- 63

. BURIAL, CREM&TION 23b. DATE 23c, NAME OF CEMETERY ORy CREMATORY ,.\LOCATION {City, towi or.:qunfy) (State)
LA WNpfE ) = Mo
(—3-13 T | ) .

SHOULD READ -

25. DATE RECD. BY LOCAL REG.

y Doukn(ifhd 2~1- 1763

(Licensed ?l*balmer ‘s Statement on Reverse Side)

ITEM NO.

‘BY AFFIDAVIT OF




o
h] ..'-l"n

WAL de

STATEMENT BY LICENSED EMBALMER

I hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- N ‘ sl T
i ~ T, ""“"-‘:"-\'-.

or by - . : - __, Student Embalmer No.

-working under my personal supervision.

Student_

Signature of Student’ Embalmer

Licensed Embalmer No

. . P. 0. AddresM n‘-b‘.
- . . ‘

Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds-for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is _not embalmed, fact. should be so stated above.

5



